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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC 

Napa County 
Assessor-Recorder-CounlJ Cl~rk 

Election rDatibA<ecelved INTERESTS ~"OfflC;'1 u" Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Dodd 

1. Office, Agency, or Court 
Agency Name 

County of Napa 

(LAST) 

Division, Board, Department, District if applicable 

Board of Supervisors 

... If filing for multiple positions, list below or on an attachment. 

Agency: See Attached List 

COVER PAGE 

(FIRST) 

William 

Your Position 

..   

Board Member, District 4 

Position: See Attached List 

MAR 3 1 LOll 

1 
.. ....\ 

;-" 
(")"T'\ 
-{";.> 
--:-- :::: 21 

2. Jurisdiction of Office (Check at least one box) 
~_lje 

t:? ::':";J>' 

o State 

o Multi·County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check at least one box) 

- l.;"1_ o Judge (Statewide Jurisdiction) 0 <p' 

W 
~ County 01 -'-Nc.:a"'p-'a'---__________ "'O~-
o Other ______________ _ 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~chedule A·1 • Investments - schedule attached 

U<r ;chedule A·2 • Investments - schedule attached 
lid'" Schedule B • Real Properly - schedule attached 

-or-

... Total number of pages including this cover page: ? 

o S;!,edule C • Income, Loans, & Business Positions - schedule attached 
[iJ""Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                       
                                                          

                             
                         

                 

     

     

      

   
               

                           

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that ⁴⁾‧†     ⁾†             

Date Signed ____ =3"'-2"'2:..,-"'11=-___ _ 
(month. day, year) 

Signature ››‱⁾••‧‽‽⁾‽₱‽••••‱‧‿‧※※⁽‹‹‼

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 

1. Office, Agency or Court Expanded List: 

Agency 

CALIFORNIA FORM 700 
2010 

BILL DODD 

Position 

Napa County Board of Supervisors Board Member 
Napa County Board of Equalization Board Member 
Silverado Community Services District Board Member 
Lake Berryessa Resort Improvement District Board Member 
Napa-Berryessa Resort Improvement District Board Member 
Monticello Public Cemetery District Board Member 
Napa County Flood Control & Water Conservation District Board Member 
Napa County Flood Protection & Watershed 
Improvement Authority 

Napa County Public Improvement Corporation 
In-Horne Supportive Services Public Authority of 
Napa County 
Napa County Housing Authority 
Napa County Housing Trust Fund Board 
Napa County Transportation Planning Agency (NCTPA) 
Metropolitan Transportation Commission 
Local Agency Formation Commission 
Association of Bay Area Governments 

Board Member 
Board Member 
Board Member 

Board Member 
Board Member 
Board Member 
Commissioner 
Commissioner 
Alternate Board Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

William H. Dodd 

Do not attach brokerage or flnancial statements. 

,.. NAME OF BUSINESS ENTITY 

Morgan Stan ely 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Active Asset Account 

FAIR MARKET VALUE 

D $2,000 - $10,000 

181 $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Asset Management Account o Stock ~ Other ____ --::'''---::-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Chemidex 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Chemical Database Stock 

FAIR MARKET VALUE 

o $2,000 - $10,000 

181 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --:::--::-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Capitol Bancorp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Local Bank 
FAIR MARKET VALUE 

D $2,000 - $10,000 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --;;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

~~....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Fidelity 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retirement 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Fund o Stock ~ Other ____ --:::--::-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Medicus 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance Company 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ --:::--::-: ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wine Bottle Renew, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Recycled wine bottles for reuse 

FAIR MARKET VALUE 

o $2,000 - $10,000 

~ $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT LLC o Stock ~ Other -== __ ---;;==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

Commenw: _________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
William H, Dodd 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

WBS Management Company, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Management of Wine Bottle Renew, LLC 
FAIR MARKET VALUE 

D $2,000 - $10,000 

181 $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT LLC 
D Stock [8] Other ____ --;;==:-___ _ 

(OesClioa) 
D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------;;==:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --;:==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stc,k D Other ____ --;;==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTI.TY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --;;==:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stc,k D Other ------;;==:-----
(Describe) o Partnership 0 Income Received of $0 - $499 . 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

William H. Dodd 

... 1 BUSINESS ENTITY OR TRUST 

William H. Dodd 
Name 

1195 Third Street, Suite 310,Napa, CA 
Address (Business Address Acceptable) 

Check one 
1&1 Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 

-----' -----'...1!!... -----' -----,..1Q. o $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUST) 

o $0 - $499 o $500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

181 OVER S100.000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AH-lch -l <~p-l"'t~ <h~~t ,/ n~c~«aryJ 

Commercial building 

Tenants: Culligan Water, VA Filtration 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 181 REAL PROPERTY 

110 Dodd Court, American Canyon, CA 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Leased to Culligan Water, VA Filtration 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1,000,000 
I2S] Over $1,000,000 

NATURE OF INTEREST 
I2S] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----' -----,...1!!... -----' -----,..1Q. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold -;;::-:::== 
Yrs. remaining 

o Olhor ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

WBR Management Company, LLC 
Name 

3439 Broadway, American Canyon, CA 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IRI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~anagement of Wine Bottle Recycling 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 

.Qlj.Qlj..1Q. -----' -----'..1Q. D $10,001 - $100,000 
~ $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship I2S] Partnership 0 
YOUR BUSINESS POSITION President 

Other 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

o $0 - $49. 
o $500 - $1,000 

o $1.001 - $10.000 

I2S] $10,001 - $100,000 

DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME 01= $10,000 OR MORE (Att~ch ~ <~P-l"'~ ~!we' ,f necessary ) 

American Canyon Arts Council 

WBR Management Company, LLC 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

181 INVESTMENT o REAL PROPERTY 

Dodd Stephens Properties 
Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

3439 Broadway, American Canyon, CA 
Description of BUsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

181 $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Stock D Partnership 

I2S] Leasehold 4 o Olhor _________ _ 

Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: _____________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

William H. Dodd 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r-~~~ST~R~E~E~T~A~D~D~RE~S~S~O~R~P~R~EC~I~SE~LO~C~A~T~IO~N:::::::::::::::: 
3439 Broadway 

.... STREET ADDRESS OR PRECISE LOCATION 

110 Dodd Court 
CITY 

American Canyon, CA 
FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
0$100,001 - $1,000,000 

1&1 Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

1&1 Leasehold _.,---_4'---:-__ 
Yrs. remaining 

0---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - 810,000 

0$10,001 - $100,000 181 OVER 8100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Culligan Water, VA Filtration 

CITY 

American Canyon, CA 
FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

1&1 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

1&1 Leasehold ___ 4,---:-__ 
Yrs. remainIng 

0---:-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

1&1 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

American Canyon Arts Council 

WBR Management Company. LLC 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

SBA WBR Management Company, LLC 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

Financial Institution 
INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

_-,6,--_% D None 2 ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - 81,000 0 $1,001 - $10,000 

D $10,001 - $100,000 181 OVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commen~: ______________________________________ __ 

FPPC Form 700 12010/2011) Sch, B 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.goY 



, . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

110- NAME OF SOURCE 

George Altamura 
ADDRESS (Business Address Acceptable) 

1350 Third Street, Napa, CA 94559 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Theatre 
DATE (mmlddfyy) VALUE 

~JiJ~ $_--=8,-,-0",.0-,-0 

---.1---.1_ ... $ __ _ 

---.1---.1_ $..$ __ _ 

... NAME OF SOURCE 

Jim Verhey 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Theatre tickets for two 

855 Bordeaux Way, Napa, CA 94558 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Vineyard Management 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Harvest Stomp 

---.1---.1_ $, ___ _ tickets for two 

$ 

,.. NAME OF SOURCE 

Biagi Brothers 
ADDRESS (Business Address Acceptable) 

787 Airpark Road, Napa, CA 94558 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trucking 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

EL~J~ $_...;.7..:.5.:.:,00:.. Crystal bowl 

---.1---.1_ $ ___ _ 

---.1---.1_ $ ___ _ 

William Dodd 

,.. NAME OF SOURCE 

California Refuse Recycling Council 
ADDRESS (Business Address Acceptable) 

1121 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yy) VALUE 

~~~ ... $ __ 4_1._3_3 

---.1---1_ $ ___ _ 

---.1---.1_ $ ___ _ 

.... NAME OF SOURCE 

Rutherford Grove Winery 
ADDRESS (Business Address Acceptable) 

DESCRIPTION'OF GIFT{S) 

Dinner for one 

621 Airpark Road,Napa, CA 94558 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Winery 
DATE (mm/ddlyy) VALUE 

~ 25 I~ $ 120.00 

---.1---.1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

Swanson Vineyards 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Three bottles of wine 

1272 Manley Land, Rutherford, CA 94573 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Winery 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

E.J~~ >-$ _,.;,7.:,;5 . ..:.,00.:..; Bottle of Liqueor 

---.1---.1_ .... $ __ _ 

---.1---.1_ $, __ _ 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


